Abstract: Objectives. To examine the relationship between English language profi ciency (ELP), physical activity, and physical activity-related psychosocial measures (i.e., exercise self-effi cacy, exercise social support, perceptions of environmental supports) among Mexican-origin women in South Carolina and Texas. Design. Adjusted robust regression and interaction modeling to evaluate baseline questionnaire data on self-reported ELP with CHAMPS leisure-time moderate-to-vigorous physical activity (MVPA), accelerometry data, Physical Activity Self-Effi cacy, Physical Activity Social Support, and Environmental Support for Physical Activity in 118 Mexican-origin women. Results. Th e adjusted regression revealed a signifi cant association between ELP and perceived physical activity self-effi cacy (β = 234.2, p = .004), but not with physical activity social support. In South Carolina, CHAMPS leisure-time MVPA (411.4 versus 114.3 minutes, p < .05) was signifi cantly diff erent between women in the high ELP quartile and those in the very low quartile. Among high ELP Mexican-origin women, participants in Texas reported signifi cantly higher MVPA measured by accelerometry (p = .042) than those in South Carolina. Conclusion. Our fi ndings indicate that ELP was associated with physical activity and that contextual factors may also play a role.
makers recognize the role of regular physical activity in the prevention and control of diabetes, obesity, cardiovascular disease and certain cancers. 3, 4 Given the potential health benefi ts of regular physical activity, one approach to curbing the current trajectories of metabolic diseases among Mexican Americans is the implementation of low-cost, culturally and linguistically appropriate interventions aimed at increasing regular physical activity and improving psychosocial-related physical activity outcomes. Language profi ciency, use, and preference may be directly associated with individual education level, nativity, or immigration status, but also may refl ect geographic, cultural, and socio-economic context and indicate the level of social interaction within and across groups or communities. 5 Language profi ciency, use, and preference. Language is an essential component of human social life, communication, and culture. One-fi ft h of the U.S. population aged 5 and older speaks a language other than English at home; of those 55.4 million individuals, 62% are Spanish speakers. 6 Profi ciency refers to the ability to speak, read, and understand a language and may or may not be directly associated with language utilization and preference. For example, an individual may prefer to communicate in one language but be required in certain circumstances to use another language. English language profi ciency (ELP) is a strong indicator of functional integration into the U.S. mainstream. 7 Language preference, on the other hand, is a refl ection of cultural affi liation. 8, 9 Although language use is related to both profi ciency and preference, it also refl ects context and may vary across settings (e.g., home, employment, community).
It is important to note that language is but one component of acculturation, a very complex, dynamic, multidimensional and multidirectional process that is very diffi cult to measure. 5, 8 However, in the immigrant health literature, language and acculturation are oft en confl ated, with language use serving as a proxy for acculturation. 10, 11 In the U.S., research indicates certain patterns of English language use, preference, and profi ciency may refl ect immigration or generation status. According to data from the Pew Hispanic Center (a non-governmental Hispanic policy think tank), 12 among the broader U.S. Hispanic population, the clear majority of second-generation Hispanic adults (e.g., U.S.-born of immigrant parents) and most highly educated fi rst-generation Hispanic immigrants (e.g., those who arrived in the U.S. as children or have lived in the country for an extended period), considered themselves profi cient in English language skills. 12 In contrast, only 23% of Hispanic immigrants indicated they were able to speak or read English "very well. " Th e Children of Immigrants Longitudinal Survey examined language assimilation processes among various subgroups of second-generation Hispanics (i.e., Mexican, Puerto Rican, Cuban, Dominican, Central American, South American, and Other Hispanic). 13 Findings indicated that as a group, Mexican Americans were the least profi cient in English and most profi cient in Spanish. Interestingly, Spanish utilization in the home and in school did not have an eff ect on English acquisition, but did signifi cantly promote Spanish language retention, supporting the notion that language profi ciency, use, and preference are not the same. As Alegria 11 noted, ELP among immigrant children may be important for integration into school and community social networks, but if accompanied by limited native language profi ciency, may contribute to confl ict or decreased communication with parents or extended family.
English language and physical activity among Hispanics. Research fi ndings on language and physical activity among Hispanics in general, and more specifi cally among those of Mexican-origin, indicate that the association between English language use, preference, and profi ciency and leisure-time physical activity is complex.
14 Th e fi ndings suggest either multidirectional relationships between language, acculturation, and physical activity, and/or variation due to measurement or context. For example, an analysis of National Health and Nutrition Examination Survey (NHANES) data indicated English language use was associated with greater leisure-time physical activity in Mexican American adults. 15 However, fi ndings from a study of Hispanic men employed in small businesses in Massachusetts indicated English language use was inversely associated with occupation-related physical activity. 16 Existing data indicate that variation occurs in relation to language use and leisuretime physical activity in Mexican Americans. 7, 17 Using two items to measure language use (e.g., language spoken at home and language of interview), Afable-Munsuz and colleagues 17 examined the role of generation and leisure-time physical activity among Mexican adults from California and found that later generation and bilingualism were positively associated with physical activity, but residence in a neighborhood with a high concentration of English speakers had an adverse eff ect. In contrast, among a sample of predominantly Mexican-origin, Spanish-dominant Latino adults from Hidalgo County on the Texas-Mexico border, Guinn and colleagues 7 reported no diff erence in current physical activity level and language use and preference (e.g., language used for reading, speaking, and thinking; language used at home; language spoken with friends). A study of Hispanics living on the U.S.-Mexico border region reported English language use was associated with higher levels of self-reported physical activity. 18 Th is research included Hispanics of diverse origins in Arizona, California, New Mexico, and Texas counties with wide variation in rates of Hispanic population density (29-95%) and prevalence of speaking a language other an English at home (28-92%). Among Mexican immigrant communities in North Carolina, Latinas who had greater ELP had greater levels of physical activity, but length of U.S. residency did not account for this relationship. 19 Th ese mixed results point to the importance of geographic (e.g., proximity to the country of origin) and cultural contexts (e.g., exposure or interaction with host culture) in understanding possible relationships between physical activity, psychosocial-related measures and language use, profi ciency, and preference in the development of health promotion eff orts. [20] [21] [22] Despite the breadth of research on the relationship between English language use and physical activity among diverse groups of Hispanics, to our knowledge, the relationship of ELP, physical activity, and physical activity-related psychosocial measures (i.e., exercise self-effi cacy, exercise social support, perceptions of environmental supports) among Mexican-origin U.S. Hispanics across distinct geographic regions and settlement contexts has yet to be explored. Our research examined the relationship between ELP, physical activity, and physical activity-related psychosocial measures among Mexican-origin women residing in two diff erent geographic and Hispanic settlement contexts-the South Carolina Midlands and the Texas-Mexico border. Th e research team had ongoing, active community-campus partnerships in both locations. Given the geographic, cultural, and linguistic diff erences in the two locations, ELP is a relevant measure of interaction with the English-speaking mainstream. By comparing the relationship between ELP, physical activity, and physical activity-related psychosocial measures in a Mexican dominant cultural and bilingual environment (Texas) and a new-immigrant, English-dominant destination community (South Carolina), this analysis contributes to current understanding of language, health behaviors, and broader social determinants of health and health disparities, which are diff erences in health status linked to specifi c racial/ ethnic, social, economic, and/or environmental disadvantages. 23 
Methods
Study design. Th e Enlace (Spanish word meaning to link, connect or be joined) pilot study was a group randomized trial with repeated measures designed to evaluate the eff ect of a community-based intervention to increase moderate-intensity leisure-time physical activity among Mexican-origin women in Texas and South Carolina. 21, 22 Th e University of Texas Health Science Center at San Antonio Institutional Review Board approved the research.
Th e physical activity intervention was a community-based, Spanish-language program delivered by promotoras, the Spanish term for female lay health advisors or community health workers. 24, 25 Th e program included instruction in physical activity behavioral skills (e.g., self-monitoring, goal setting, time management, and problem solving) and exposed participants to locally available, culturally appropriate, low-cost activities (e.g., walking groups, resistance bands, Zumba© videos). Th e promotoras scheduled the eight weekly intervention sessions to accommodate the women's care-giving and work obligations and transportation barriers. At the end of the program, the promotoras encouraged the women to continue participating in volunteer-led walking groups.
Settings. Th e contrasting settings were Hidalgo County, an area of high Mexicanorigin ethnic concentration located in the Lower Rio Grande Valley along the South Texas/ Mexico border and the South Carolina Midlands counties of Richland and Lexington, a new-Hispanic immigrant destination. Th e population of Hidalgo County is primarily Hispanic (89.4%) of Mexican-origin (88%), of which the majority is U.S.-born (68.9%). Hidalgo County Hispanics tend to speak a language other than English in the home (92%), experience high poverty levels (33.6% of families) and low high school graduation rates (55.9%). 6 In contrast, in South Carolina, Hispanics constitute only 5.1% of the population in Richland and Lexington Counties and are more diverse, with 45% of the Hispanic population being Mexican-origin, 28.7% Puerto Rican, 3.3% Cuban, and 24.9% Other Hispanic. 6 Spanish is not widely spoken in Richland County, South Carolina with only 7.6% of the population speaking a language other than English in the home. 6 Th ese contrasting social and cultural environments provided the opportunity for comparative research on language profi ciency and physical activity among Mexican-origin Hispanics.
Sample. At both sites, two promotoras each screened and recruited two distinct groups of 15 Mexican-origin women from her local community networks (n = 8 groups) to participate in the Enlace pilot study. Inclusion criteria were women 18 years and older, self-identifi cation as Mexican-origin, residence in the study area with the intent to stay over the entire study period, verbal fl uency in Spanish, and not meeting current national physical activity guidelines. 26 We excluded women that were pregnant, diabetic, had uncontrolled hypertension, or were undergoing therapy for life-threatening illnesses (chemotherapy or radiation therapy), and those who provided positive (risk) responses on the Physical Activity Readiness Questionnaire (PAR-Q) and subsequent physician disapproval on the Physical Activity Readiness Medical Examination. 27 Th e sample included 118 Mexican-origin women (59 each in Texas and South Carolina) aged 19 to 56 years (mean 34.4 years).
Procedures. Trained bilingual research staff at each site collected data in Spanish. All participants completed an interviewer-administered questionnaire, anthropometric measures, and wore an accelerometer for one week. We describe the demographic, language, physical activity, and psychosocial measures below.
Demographic and linguistic measures. Study participants provided demographic information regarding birthplace, age, educational level, marital status, employment status, and residency status. Age, age at immigration (for foreign-born) and years of education were measured as continuous variables. Marital status was dichotomous (married/ common law = 1; divorced, never married, widowed = 0). Residence was either Texas or South Carolina.
We based our measure of self-assessed ELP on the bi-dimensional acculturation scale for Hispanics. 28 Participants rated their ability to speak, read, and write English and to comprehend oral English (e.g., TV and radio programs and music). Th e response format ranged from 1 (very poorly) to 4 (very well). We created categorical variables based on the quartiles of summed scores, labeled very low, low, medium, and high ELP.
Physical activity measures. We measured levels of physical activity through both self-report and recorded movement.
Self-report. We used the 41-item Community Health Activities Model Program for Seniors (CHAMPS) physical activity questionnaire to measure self-reported minutesper-week of physical activity. 29 Developed for underactive populations and originally tested primarily among older adults, CHAMPS also has been used with younger and racially/ ethnically diverse populations. 21 Th e instrument covers activities undertaken for exercise, physical-in-nature activities undertaken in the course of the day, and physically active recreational activities undertaken during "a typical week in the past 4 weeks. " Activity frequency was assessed in hours per week. Duration was classifi ed using six categories ranging from "less than one hour per week" to "nine or more hours per week. " Minutes per week spent in total activity (light, moderate and vigorous) and moderate to vigorous physical activity (MVPA) was calculated for analyses. Because our study emphasized purposeful physical activity or exercise, we also computed hours per week spent in MVPA during leisure time (excluding activities related to gardening and housework). CHAMPS has strong psychometric properties, including demonstrated validity, 30 test-retest reliability, 30 and sensitivity to change. 29, [31] [32] [33] In addition, we were confi dent that it was sensitive enough to capture the behavioral changes that we were targeting with our interventions.
Accelerometry. We measured movement with the Actigraph GT3x accelerometer (Actigraph, Pensacola, FL). Study participants wore the accelerometer on a fl exible elastic belt around the waist, in the right mid-axillary line and level with the iliac crest for seven consecutive days. Data were collected in one-minute epochs. Data were downloaded immediately following completion of the protocol using the Actilife soft ware version 4. 4. 1 (Actigraph, Pensacola, FL). For compliance, a valid hour was defi ned as <30 consecutive zero-intensity counts and a valid day contained eight or more hours. Accelerometry data were analyzed for women who wore the accelerometer for a minimum of eight valid hours per day for four valid days. Data were scored using MeterPlus version 4.2.1 soft ware (Santech, Inc., San Diego, CA). Time spent in physical activity by intensity level was based on application of existing count-based intensity thresholds developed by Freedson Physical activity-related psychosocial measures. Th e physical activity-related psychosocial measures were self-effi cacy, social and environmental support, benefi ts, and barriers.
Exercise self-effi cacy. Th e Exercise Self-Effi cacy Questionnaire consists of 14 items to rate confi dence in one's ability to engage in exercise (ranging from 0% to 100%) when faced with common barriers (e.g., when tired, during bad weather). Ratings were averaged to form a composite scale score. Th e research literature contains reports of the measure's construct, criterion-related, and convergent validity and high internal consistency reliability (>.90) across age, race, gender, and education subgroups; significant and positive association with physical activity level; and ability to predict exercise behavior over time in the context of an intervention. [35] [36] [37] Exercise social support. We used a modifi ed version of the Social Support and Exercise Survey. 38 We asked participants to think about the most recent time they tried to get more exercise and rate how oft en "family members, friends, co-workers, or anyone else close to you" engaged in 10 supportive behaviors. Th e response format was a 5-point scale, with 5 = Very Oft en and 1 = Never.
Perceptions of Environmental Supports. We adapted 10 items from the International Physical Activity Prevalence Study (IPS) Self-Administered Environmental Module 39 to assess physical activity-related environmental supports, benefi ts, and barriers. Participants indicated their level of agreement with 10 statements about opportunities for walking and bicycling in their neighborhood, with response options from 1 = Strongly disagree to 4 = Strongly agree.
Anthropometric measures. We instructed participants to wear light clothing and remove their shoes for anthropometric assessments. We measured weight to the nearest 0.1 kilogram using a Seca scale (Seca, Hanover MD). We measured height (to the nearest 0.1 centimeter) with a Seca stadiometer (Seca, Hanover, MD). We computed body mass index (BMI) by dividing the body weight in kg by height in m 2 . 40 With participants standing, we used a cloth tape measure with a spring-loaded handle (Seca, Hanover, MD) to measure waist circumference (to the nearest 0.1 cm) at the midway point between the iliac crest and the lower ribs. 41 All measurements were repeated twice and averaged.
Statistical methods. We conducted an analysis to determine the normal distribution of the physical activity and psychosocial outcome measures and did not detect skewness in these variables. To evaluate for potential demographic confounders by site, we conducted a bivariate analysis. We performed mean and ANOVA tests for the continuous variables (e.g., age, education, age at immigration). In cases where demographic characteristics were categorical, we performed chi-square tests. We also conducted a bivariate analysis to evaluate signifi cant variance in English profi ciency by demographic characteristics within each/ a site. Mean and ANOVA tests were used to assess the diff erences between English profi ciency quartile and demographic characteristics measured continuously (e.g., age, education, age at immigration). Chi-square analyses were used to assess diff erences between language profi ciency quartiles and categorical demographic variables.
We employed adjusted regression modeling using ELP profi ciency to explain CHAMPS leisure-time MVPA, moderate activity measured by accelerometry, Physical Activity Self-Effi cacy, Physical Activity Social Support, and Environmental Support for Physical Activity as outcome measures. We then conducted adjusted interaction models between English profi ciency and site for the same outcomes to detect state-specifi c eff ects. Due to the small sample size, we conducted a robust regression analysis using "rreg" in STATA 11 SE. 42 Robust regression analysis is useful when working with smaller samples because it can adjust for outliers that are oft en problematic when dealing with fewer cases. 43 Regardless of the size of the sample, most datasets have issues with outliers, but smaller samples are more sensitive to them. Th erefore the robust regression analysis off sets susceptibility to this eff ect.
Results
Th e majority of participants at both sites had less than a high school diploma, a monthly family income between $1,000 and $1,500, and no health insurance (Table  1) . Signifi cant diff erences between the Texas and South Carolina samples existed for average age (36.7 years in Texas versus 32.0 years in South Carolina), marital status (women in South Carolina were more likely to be in common law relationships than married), employment status (women in South Carolina were more likely to work for wages), age at immigration (21.7 years in Texas versus 23.8 years in South Carolina) and English profi ciency (South Carolina women were more likely to be in the very low or low quartiles).
Th e association between ELP and age, education, marital status, and age at immigration was signifi cant, although level of signifi cance was site-dependent. English profi ciency varied by age in Texas but not in South Carolina (Table 2 ). Texas women in the low (average age 31.6, p < .05) and high (average age 35, p < .01) ELP quartiles were signifi cantly younger than were their peers in the very low ELP quartile (average age 40.8). Texas participants also diff ered signifi cantly in average level of educational attainment. Compared to participants in the very low ELP quartile (7.6 years completed education), women in the low (average years completed 10.2, p < .05) and high (average years completed 11.5, p < .001) ELP quartiles had signifi cantly higher levels of education. In contrast, among South Carolina participants, the only signifi cant diff erence in average years of education was between women in the high ELP quartile (average years completed 11.8, p < .05) and those in the very low quartile (8.2 years).
In South Carolina, among participants in the medium ELP quartile, a smaller proportion were married or in a common law relationship compared to the very low quartile (22.9% vs. 41.7% respectively, not signifi cant at p < .10). Th is was also the case for women in the high quartile (4.2% vs. 41.7% respectively, p < .001). In terms of age at immigration, South Carolina participants ranked in the medium and high profi ciency ELP quartiles were signifi cantly younger when they immigrated to the United States (age 17.4 p < .05 and 21.5 p < .05 respectively) than women in the very low quartile (age 27). We found little variation in ELP by income, except for a near signifi cant diff erence (p < .10) among the proportion of medium profi ciency participants in Texas who reported monthly incomes in the $2,000 to $4,000 range compared to women ranked in the very low profi ciency quartile.
Results of the bivariate analysis for the CHAMPS leisure-time MVPA (Table 3 ) indicated the only signifi cant diff erence was South Carolina women in the high ELP quartile, who reported signifi cantly greater minutes per week engaged in leisure activity than the very low quartiles (411.4 minutes versus 114.3 minutes, p < .05). For the psychosocial measures, diff erences by level of ELP were only observed in South Carolina. Th ere was a near (p < .10) signifi cant diff erence between the low (47.2) and very low (42.9) quartiles for physical activity self-effi cacy in South Carolina and for physical activity social support in Texas between very low (34.2) and high (40.2) .
Th e regression analysis (Table 4 ) with the full sample (Texas and South Carolina) adjusted for demographic confounders revealed signifi cant associations between English profi ciency and the psychosocial measures, but not the physical activity measures. However, the regression revealed a signifi cant diff erence by site for moderate physical activity measured by accelerometers. On average, participants in the high ELP quartile reported higher perceived physical activity self-effi cacy (β = 234.2, p = .004). However, there were no signifi cant diff erences for physical activity social support. Th e Mexicanorigin women in Texas had higher average minutes per week of accelerometer-measured MVPA (β = 3.66, p = .010) and lower perceived environmental support for physical activity (β = -3.34, p = .012) than their peers in South Carolina. Finally, variation by site for profi ciency level was observed in interaction modeling (Table 5) . Signifi cant interaction eff ects were observed for CHAMPS MVPA and leisure-time MVPA, but not total activity. High ELP Mexican-origin women in Texas reported signifi cantly higher MVPA (p = .042) than their counterparts in South Carolina.
Discussion
Our fi ndings indicated some support for a positive association between ELP and increased engagement in leisure-time physical activity, but the variations in measures across and within sites suggest potential interactions among situational, contextual, and environmental factors related to language profi ciency and health behaviors, such as physical activity. Given that the majority of Mexican-origin participants South Carolina were immigrants (98%) with low or very low ELP(63%), language barriers may contribute to lack of access to physical activity information. Although not statistically signifi cant, we found mean physical activity social support scores were lower among participants in South Carolina except among women in the medium ELP quartile. A recent study of Hispanic men and women in Nevada revealed that higher English language use and perceived neighborhood support for physical activity were associated with higher levels of physical activity. 44 In their review article, Keller and Fleury 45 noted the importance of social support among Hispanic women due to the fact that the type of physical activity they engage in oft en involves groups of women. Th e association of a higher level of MVPA with high ELP among Texas Hispanic women may refl ect social networks that provide more support for physical activity or adherence to cultural norms related to physical activity among more linguistically acculturated women. Several social and environmental factors may contribute to both lower levels of social support and physical activity among Mexican immigrant women in South Carolina. Th ese include the recent surge of public anti-immigrant sentiment and legislative initiatives, leading immigrants to voluntarily curb their public exposure and therefore limit some options for physical activity. 46 Perceived racism and discrimination may also contribute to the fact that Latinas in South Carolina may be less inclined to go to gyms or exercise in parks. 47 In contrast, Latinas living along the Texas-Mexico border where Spanish is as prevalent as English in many sectors, ELP may not contribute as strongly to social isolation and exclusion from the dominant mainstream, or to participation in community-based physical activity. Furthermore, in either setting, Hispanic women with higher levels of English profi ciency may feel less socially isolated, have increased self-effi cacy, and greater perceived social support for engagement in physical activity.
Our fi ndings indicated the relationship between ELP and self-reported leisure-time MVPA (measured by CHAMPS) varied by location. Women in South Carolina in the medium and high ELP quartiles reported signifi cantly less self-reported leisure-time MVPA than women in Texas in the same quartiles. Th is is an unusual fi nding, given that South Carolina is a relatively new immigrant destination that has experienced in-migration from non-traditional sending communities in Mexico (e.g. rural areas of Veracruz and Oaxaca states), and the average length of U.S. residency among South Carolina Mexican immigrant women in this study was much shorter than among those in Texas. Th e diff erence between sites may refl ect lifestyle variations. Th e majority of the women in South Carolina were employed outside the home, whereas participants in Texas were primarily homemakers. However, women in Texas may be less likely to have issues with residency and thus be more likely to engage in physical activity outside the home. In a focus group study from San Diego, immigrant women cited immigration status issues as a barrier to physical activity and were less likely to be physically active if they believed doing so risked deportation. 46 Our fi ndings suggest that while English profi ciency is associated with greater level of engagement in physical activity, factors specifi c to the context in which Latinas live, such as social exclusion or inaccessibility to the mainstream, may be more present in new-immigrant destinations, leading to lower levels of physical activity at the same levels of profi ciency in other locations.
Critics of the underlying notion of unidirectionality in acculturation models suggest transculturalism better refl ects the ongoing engagement and interaction between diff erent cultural practices. [48] [49] [50] [51] [52] According to Portes and Rivas, diff erences in modes of incorporation, socioeconomic class, human capital and other contextual characteristics are likely to explain variations in language assimilation among distinct immigrant groups. In this research, the distinct cultural and linguistic contexts of the two sites, the predominantly bilingual Hidalgo County, Texas, and the English-dominant Midlands of South Carolina, may result in diff erent perceived or real opportunities, resources, availability, and psychosocial support for physical activity. Self-assessed ELP may be a better measure of the barriers to physical activity because it better refl ects confi dence in the ability to use English to express thoughts or ideas. Areas for future research among Hispanics include the refi nement of language profi ciency measures and examination of the diff erences across types of language measures (e.g., profi ciency, usage, and preference) for both Spanish and English.
Limitations of this pilot study of a physical activity intervention for Mexican-origin women in two diff erent socio-cultural environments include the small sample size and site-specifi c considerations. Th e Mexican-origin women in these two distinct geographic communities may not be representative of the broader population of Mexican-origin women in the U.S. Furthermore, variations in weather and other environmental contexts between Texas and South Carolina may have infl uenced both physical activity and psychosocial-related physical activity outcomes in this study. Finally, variations in the built environment between the two sites could have also played a role in the diff erences observed. Despite its limitations, this research provides novel evidence on the complex and dynamic relationships among language acquisition, acculturation processes, and engagement of health behaviors, specifi cally physical activity.
Our fi ndings suggest these relationships may also vary depending on location and social and environmental contexts and challenge assumptions that the relationships among acculturation, health behaviors, and health outcomes evolve linearly in either a negative or positive direction. Th ese relationships most likely depend on multiple factors and are more likely to be bi-or multi-directional and related to multiple factors at the individual, family, community and environmental levels. [53] [54] [55] [56] Th is warrants further development of measures and understanding of these multiple, dynamic, and bidirectional relationships related to language, acculturation and cultural profi ciency, and affi nity. To more fully understand the health implications of ethnicity, particularly among populations with limited English profi ciency, researchers and practitioners must better understand health-implications of language profi ciency and the interactions among language, social and environmental context, and health. Th e design and implementation of physical activity interventions for Mexican origin groups should consider these social, cultural, linguistic, and environmental nuances and contexts.
